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Ai triune faith is this, including faith 

Tn God as “‘ransom, bliss and panoply.’’ 

Ai faith in self, not egotistical 

Belief that overestimates, nor vet 

A sham humility that culminates 

Tn proud disparagement of self, but faith 
Profound that being factor in Life’s strange 
Equation T must count, the minus sign 

Or plus determined less by where T stand 
Chan how T fill the place. Essential too, 
Ts faith in every man’s capacity 

For God; a faith which sees the head of gold 
Above the feet of clay, discerns beneath 
Dissimulated satisfaction with 

Che husks, consuming hunger of the soul. 
iH Chis trinity of faith stands straight and strong, 
Hi Unmoved by seeming victories of wrong, 

Hi Expectant always that humanity 

Hi Shall reach the final Good, and to that end 
Wy Pursues its work of uplift which includes 
X Che masses and the individual. 























ay 16 


iS 


187 


- gal 
os EN 








- = 


ORAL HYGIENE | 





ABOUT DENTIFRICES 


By LYMAN L. ZARBAUGH, D.D.S., Toledo, Ohio 


There has been a good deal of misinformation circulated 
about the alkalinity and the germicidal properties of vari- 
ous mouth toilet preparations and it is about time the 
profession and the public change their ideas concerning 
some things. Mouth toilet preparations are not germi- 
cidal and it is very doubtful whether it would be desirable 


to have them so. 


Nor is the alkalinity imparted by most 


of them a very lasting quality. Dr. Zarbaugh has writ- 
ten an interesting, readable and important article and I 
advise you to read it. 


The editorial on dentifrices 
in the January number of 
OrAL HYGIENE was timely. 
If there is any other subject 
in dentistry about which 
there is such universal ignor- 
ance, indifference and “‘don’t- 
care-a-cuss’ attitude, I don’t 
know what it is. 

Dentifrices have been the 
shame of our profession for 
years. We don’t find the 
medical profession indifferent 
about patent medicines. We 
don’t find nice little booklets 
on the physician’s table in his 
waiting room, entitled “The 
Road to Good Health,” got- 
ten out by some patent medi- 
cine faker, boosting his 
“Liver Invigorator” or 
“Early Riser” pills, with a 
nice little card on the back 
reading “Compliments , of I. 
M. Blank, M.D.” But we 
do find on the table of many 
well-meaning and_ earnest 
dentists booklets of this des- 
cription purporting to teach 
oral hygiene, when in fact 
they are only advertising 
their tooth powder, paste or 
liquid, with a big story of 
their great germicidal, anti- 
septic properties and what- 
not, when the highest author- 


ities in dentistry have told us 
repeatedly and positively that 
such is not the case. 

I say it is a shame anda 
disgrace for us as a profes- 
sion to assist manufacturers 
of not only worthless but 
HARMFUL dentifrices to 
foist them upon our unsus- 
pecting patients. 

I do not claim to know 
everything about dentifrices, 
but for the past ten years or 
more, I have tested every 
kind of dentifrice known, in 
the mouth and out of it, and 
naturally I have formed some 
conclusions. I am going to 
handle the subject without! 
gloves, for I believe it needs 
it. I also believe that the 
dentists.are due to have the 
subject handed them without 
perfume or sugar coating. 

One of the first conclusions 
formed was that the bes 
place to test a dentifrice was 
NOT in a test tube, but in 4 
dirty, stinking mouth, loaded 
with tartar, with sore and 
bleeding gums, etc. In short, 
one that would stink 3 
hungry dog off a bone wagon. 
In the mouth test we are able 
to get results, and know 
whether the dentifrice per 
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forms its duty; in the test 
tube our results are merely 
comparative. Another con- 
clusion is that the great ma- 
jority of dentifrices on the 
market, unknowingly per- 
haps, are made merely to sell, 
without the least regard to 
their action on the tissues of 
the mouth. I will give briefly 
my reasons for reaching this 
conclusion. 

In the first place what 
should a dentifrice be? Pri- 
marily and most important of 
all, a non-irritating, harmless 
cleanser, one that will polish 
the teeth without scratching, 
one that will produce a clean 
feeling after its use, one that 
will purify the breath, one 
that will retard or inhibit de- 
cay of the teeth; and last but 
by no means least, one that is 
inconvenient form and pleas- 
ant to the taste, so that it will 
not be an unpleasant task to 
use it. 

Very well, let us see what 
the manufacturers of denti- 
frices have resorted to, in the 
effort to meet these require- 
ments. In the beginning, ac- 
cording to Pickerill, the 
Ebers Papyrus, probably 
compiled gradually from the 
3000 B. C. to 1,500 B.C., 
contains prescriptions for 
“strengthening the teeth” of 
which the following is an 
example : 

Powder of flint stones. Part 1 
rere Part I 
A rrr Part I 
Pliny states that the ashes 
of the head of a hare are a 
useful dentifrice, and if 
spikenard be added it will les- 
sen the bad smell of the 
mouth. He also recommends 
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burnt egg shells as a good 
tooth-powder. So we see 
that the questions of denti- 
frices, bad breath, etc., is an 
old one. 

In our early modern times 
tooth-powder had the call. It 
was made from everything 
from powdered flint to cigar 
ashes, but it was mussy and 
wasteful, and hard to per- 
fume, so one day someone, I 
don’t know whom, conceived 
the idea of making a tooth 
paste, to meet the require- 
ments of convenience, pleas- 
ant taste, and happy property 
of carrying a perfume (for 
that-bad smell is still with us 
after all these years), and 
from the very moment of the 
placing of these so-called 
germicidal, antiseptic tooth 
pastes on the market, and 
their general acceptance by 
dentists and patients, the 
number of sore, soft, bloody 
gums began to _ increase. 
Why? Because the manu- 
facturers in their endeavor to 
make a salable article, one 
that would squeeze out nice 
and easy, mixed up a concoc- 
tion of grit, soap, glycerine 
and alcohol, plus paregoric 
and perfume. GLYCERINE 
AND SOAP as employed in 
tooth pastes, (to keep them 
soft and salable) will soften 
the hardest gum in a few 
weeks if used as often as the 
average dentist recommends 
the use of a dentifrice, twice 
a day. 

Then one day, someone 
making tests in a tube, ascer- 
tained that certain germicides 
would kill bugs in a_ tube. 
The supposition is that he 
said to himself, “what a fine 








190 


thing for a mouth wash,” to 
kill the bugs in the mouth. In 
this way the modern, so- 
called liquid antiseptics and 
mouth washes were born. 

It is interesting at this 
point to read what Prinz, 
Kelly and Kebler say about 


dentifrices. Space does not 
permit of quoting many 
other. Quoting from Cham- 


berlin in Dental Summary, 
Prinz writes; “Recently a 
tooth paste containing 50 per 
cent of potassium chlorate 
has been widely advertised as 
an oral antiseptic. The phar- 
macologic action of potassium 
chlorate is erroneously attri- 
buted to nascent oxygen, 
which, it is claimed, is set 
free after it is absorbed by 
the tissues. Potassium chlor- 
ate has no more value in the 
oral cavity than an equal 
amount of sodium chloride, 
and besides, is a specific blood 
poison. After its absorption 
into the blood, it changes 
oxyhemogilobin into methe- 
moglobin, and produces mul- 
tiple destruction of red blood 
cells. Clinical observation has 
further demonstrated the fact 
that the continuous use of 
this paste, aside from its 
disagreeable, salty taste, pro- 
duces inflamed and_ easily 
bleeding gum margins. The 
poisonous nature of potas- 
sium chlorate is manifested in 
a number of .deaths which 
have resulted from its ab- 
sorption when applied in so- 
lution on the oral mucous 
membranes.” 

Prof. Howard C. Kelly in 
a paper read before the Mas- 
sachusetts Dental Society, 
Boston, Mass., May, 1913, re- 
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ported in their Journal of the 
Allied Societies, says “After 
the powders came the liquid 
preparations. Evidently these 
cannot scratch the teeth 
and they have been frequent- 
ly advertised as possessing 
this desirable quality. This is 
indeed true, but a danger as 
bad as scratching lurks in 
some of them. Several on 
the market are slightly acid 
in reaction, and the harmful- 
ness of this need not be dis- 
cussed. Many are mere 
frauds, containing nothing 
except water into which a 
little soap has been dissolved, 
and which has been highly 
colored and flavored. One 
manufacturer charges fifty 
cents a bottle for a mixture 
composed mainly of tannin 
and water, and advertises it 
as possessing wonderful qual- 
ities. It should be distinctly 
understood that to purchase 
the ordinary tooth liquid is a 
waste of good money that 
cannot be too severely 
frowned upon. Frame and 
secure the passage of a law 
requiring the manufacturers 
of all dental preparations to 
print upon the label their 
complete formula, (including 
proportions) and make it 
possible for the dentist to 
recommend dentifrices which 
may be bought in the open 
market and still not violate 
that excellent statement of 
your Committee on Prepara- 
tions that no_ profession 
should be called learned that 
uses or prescribes secret 
remedial and_ prophylactic 
preparations !” 

L. F. Kebler, M.D., at the 


Washington meeting of the 


rr ket ee 65 ~~ -ewf® cp 4 — 





ee ee ee ee a ee a a re ee a ee ee a! ee ee ee ee | 


CL wh pr OSS | 


— at rr Fi | — Aa re 


* the 
.fter 
quid 
hese 
eth 
lent- 
sing 
is is 
T as 
; in 
| on 
acid 
1ful- 
dis- 
ere 
hing 
h a 
ved, 
ghly 
One 
fifty 
‘ture 
nnin 
2s it 
jual- 
ictly 
hase 
is a 
that 
ely 
and 
law 
irers 
is to 
their 
ding 
> it 
t to 
hich 
pen 
plate 
t of 
ara- 
sion 
that 
ret 
actic 


the 


the 








ete i 
ey - 
i . 


—_——__——_— 


National Dental Association, 
made the assertion that there 
had been no real improve- 
ment in tooth powders and 
washes in the last fifty years, 
and took the dental profes- 
sion of this country to task 
for its ridiculous endorse- 
ment of any and all proprie- 
tary tooth washes and powd- 
ers without any investigation 
other than the receipt of a 
free sample. Imagine the 
worth of a testimonial based 
on a dinkey sample. It does 
not denote a wealth of obser- 
vation and careful analysis. 
You can get such testimonials 
from reputable practitioners 
by the yard. “Skillful adver- 
tising, a fancy box, and a 
pleasant taste are enough to 
sell any preparation, and if it 
is highly colored with car- 
mine, all bets are off.” 
(Dental Dispensary Record.) 

It would seem from ex- 
pressions like the above from 
men in and out of the profes- 
sion that it is high time the 
profession as a whole give it 
serious consideration. 

Our interest in dentifrices 
should be at least great 
enough to give intelligent in- 
formation to our patients, 
and our knowledge of them 
should be such that we can 
warn them against the harm- 
ful, fraudulent preparations. 

That certain forms of den- 
tifrice now being widely ad- 
vertised and used by thou- 
sands of people, are contri- 
buting largely to ever in- 
creasing diseased gum and 
and pyorrheal conditions, 
there can be no doubt. 
Eugene S. Talbot, M.D., 
»V.D.S., LL.D., says in the 
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preface to his work, “Jnter- 
stitial Gingiwitis and Pyorr- 
hoea Alveolaris’; “While 
much has been been written 
upon the pyorrhoeic stage of 
interstitial gingivitis and its 
treatment during the past two 
decades, no new principle has 
been advocated whereby the 
parts can be restored to a 
healthy condition, or whereby 
the disease can be prevented. 
The disease is admittedly on 
the increase.” I am firmly 
convinced that much of this 
increase is due to the gener- 
ous use of the gum softening 
tooth pastes and other harm- 
ful dentifrices, but more espe- 
cially to the pastes which con- 
tain a large percent of gly- 
cerine and soap composed of 
animal fat. 

In the light which we now 
have upon the subject of 
pyorrhea it is safe to say that 
the only cure for it is preven- 
tion, and inasmuch as _in- 
flamed, bleeding gums, gin- 
givitis, etc., bear the same re- 
lation to pyorrhea as does the 
pollywog to a frog, the best 
way to stop frogs is to pinch 
the pollywog, and the best 
way to cure pyorrhea is to 
stop gingivitis and pyorrheal 
conditions. 

Dr. A. D. Black says, “I 
wish to call your attention to 
the fact that the very large 
majority of all cases of gingi- 
vitis can be cured by extreme- 
ly simple methods, so simple 
that I fear many of us think 
them not worth while. Jf each 
of you will bring yourself to 
realize as you see and treat 
cases of pyorrhea, that each 
and every such case was at 
one time, may be many years 
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before, a simple case of gin- 
givitits, and that the now 1m- 
curable case of pyorrhea 
could have been easily pre- 
vented by very simple treat- 
ment at the proper time, then 
may be you will also come to 
realize that the case of gin- 
givitis which presents itself 
to-morrow is very apt to be- 
come a case of pyorrhea with- 
in a few years unless you take 
measures now to prevent it. 
The fact that years usually 
elapse between the initial 
gingivitis and the definite case 
of pyorrhea has in large 
measure kept us from proper- 
ly associating the two, yet we 
must recognize the relation- 
ship and apply treatment 
early when it will be effective 
in restoring the tissues to nor- 
mal.” (Dental Summary). 

But we are never going to 
make much headway in this 
fight against simple cases of 
gingivitis as long as we allow 
our patients to use a sloppy 
dentifrice, and right here I 
want to register myself as be- 
ing strong for the ALKA- 
LINE dentifrice, and against 
this new-fangled acid wash as 
advocated by Pickerill. To be- 
gin with, we have never had 
a true alkaline dentifrice. We 
have had many advertised as 
such, but they were only alka- 
line in name, and one good 
stiff punch from a little drop 
of acid and our so-called al- 
kaline dentifrice went down 
and took the count and never 
came back. What we want is 
a magnesium alkaline denti- 
frice that is able to come back 
at the army of acid molecules 
and eat ’em up and destroy 
then: completely. Magnesium 
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is that kind of an alkaline. It 
is non-irritating to the mouth 
tissues, is insoluble in the 
mouth juices and remains in 
the mouth until it has settled 
its little argument with acid, 
after which it shoulders Mr, 
Acid and marches down some 
twenty-five feet of canal and 
throws him into the sewer. 

As for the new acid-wash 
theory from across the sea, | 
am afraid it will die-a-born- 
in’, for if our manufacturers 
can be prevailed upon to en- 
ploy pure magnesia as a base 
for their dentifrices all of the 
objections sighted against al- 
kaline (so-called) dentifrices 
will be overcome. 

On page 231, Pickerill in 
his work says, “On the con- 
trary, the constant swallow- 
ing of chalk from alkaline 
dentifrices may very possi- 


bly be a cause of chronic con- 


stipation.” In the magnesium 
dentifrice chalk need not be 
used, but other and better 
means are provided for doing 
the work of chalk. As to the 
swallowing of magnesium, it’s 
a safe bet that it will not 
cause constipation. On page 
232 he says, “Acid potassium 
tartrate in form of a fine 
powder may be used on the 
brush very occasionally, pro- 
vided that the teeth are 
brushed and not scrubbed, or, 
no doubt, marked abrasions 
might soon result.” This 
looks to me like a mighty 
dangerous instrument to place 
in the hands of the average 
patient. : 

On the same page he con- 
tinues, “Of course, other 
acids or salts may possibly be 
used in a similar manner. 
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There are, however, two 
dangers to be guarded 
against :—Those of using an 
acid either too weak or too 
strong. If an acid be used in 
too weak a solution it will 
certainly do much more harm 
than good, for it will reduce 
the alkalinity of the mouth 
without exciting any _ in- 
creased flow of saliva, and 
thus for some time the reac- 
tion of the mouth may be ac- 
tually acid; or the weak acid, 
by being unneutralized too 
long, may in a stagnating cav- 
ity attack the enamel of the 
teeth itself. If an acid be 
used in too strong solution, it 
may have a precisely similar 
effect; the stimulus to the 
gustatory nerves will be too 
great. It will have a paralyz- 
ing effect, and the flow of 
saliva be consequently dimin- 
ished, giving the opportunity 
to the stronger acid to dtrect- 
ly attack the teeth.” 

Now I would like to ask, if 
we turn our patients loose on 
this acid wash, who is going 
to stand around and deter- 
mine the strength of acid to 
be used. 

It looks to me like trying to 
smother a fire with kindling 


wood. Let us be sensible. 
Let us trv to prevail upon the 
manufacturers to make for 
our patients a true alkaline 
magnesium dentifrice. Let’s 
get into this “Safety First” 
game. Let’s not condemn al- 
kaline dentifrices until we 
have really had them on trial. 
I know that they will deliver 
the goods, because where I 
have insisted and enforced a 
strict adherence on the part 
of the patient to an alkaline 
dentifrice, I have been able to 
obtain very satisfactory and 
gratifying results, and it will 
knock gingivitis into a cocked 
hat in less than no time. In 
fact we cannot have gingivitis 
in a mouth when a true alka- 
line dentifrice is used, while 
on the other hand, we cannot 
HELP but have it when a 
gum softening glycerine 
paste, or acid dentifrice is 
used. 

As for the bugs, Hunt and 
many others have told us that 
we can’t kill them in the 
mouth, so let us arm ou-- 


selves and patients with good 


and 
“eat 


brushes 
them out or 


stiff tooth 
SWEEP 


‘em alive.”’ 





Little Anna received three 
dolls among her Christmas 
gifts. Her abundant supply 


caused her to become slightly 
careless, and one day the arm 
came off of one, exposing the 
sawdust stuffing. 

“Well, you dear, obedient 
dolly!” she exclaimed. “I knew 
I had told you to chew your 
food fine, but I didn’t think you 
would chew it so fine as that.” 
—Current Opinion. 


The school teacher had pun- 
ished Tommy so often for talk- 
ing during school, and the pun- 
ishments being apparently with- 
out effect, as a last resort she de- 
cided to notify Tommy’s father of 
his son’s fault. So, following the 
deportment mark on his next re- 
port were these words: “Tommy 
talks a great deal.” 

In due time the report was re- 
turned with his father’s signa- 
ture, and under it was written, 
“You ought to hear his mother.” 
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Give Us This Year Our Yearly Bread da 
cle 
By JOHN PHILIP ERWIN, D.D.S., Perkasie, Pa. wi 
Before beginning the publication of these articles the il 
Editor has an apology and an explanation to make. Late fic 
in December Dr. Erwin sent me the first two articles In 
below, asking me if I would like to have others along the abl 
same lines, one for each month of the present calendar for 
year. I promptly replied that I would but that I would h 
be compelled to print the January and February ones tne 
both in the February number, as the January number was wil 
being printed. To this Dr. Erwin assented. Then I up gul 
and went and got ill and the February number was made the 

up under much physical stress and mental anguish and 
I overlooked those manuscripts. The truth sounds dread- pre 
ful but must be told. Therefore, you are getting three att 
monthly stories in this one issue. But from now on, if Sar 
Dr. Erwin does not imitate the Editor, you shall have one det 

each month. 

aft 
Every drudging house-wife, and philosophers might teach on 
standing uponthe threshold of let us consider the interesting ass 
the coming year, facing 1,182 features found in a dental the 
meals to plan and prepare, discussion of daily versus cal 
would welcome a revision of yearly bread. Eating during erc 
the 11th verse of the 6th the coming year will mean lip 
chapter of Matthew to read more than ever before. Pos- mo 
as above. More thorns grow - sibly it will be more pleasant. I 
in the kitchen than in all DENTAL DisusE MEANS see 
other phases of married life DreNntat Axbuse.—Upon_ be- che 
combined and multiplied be- ing asked how he attained app 
cause so many of woman’s sufficient strength to carry ploy 
waking moments are spent in his ox the owner replied, usu 
the frying pan performing a “By carrying it daily, since pres 
task tireless as thankless. its birth, back and forth to they 
Meal getting is woman's pasture. My strength grew den 
dreaded master. A mother’ with its weight.” The great- the 
once said, “I would rather est force for tooth preserva- mot 
be doorkeeper in the house tion arises from the cleans- his 
of a lord than cook in the ing effect of food attrition thir 
king’s kitchen.” caused by daily mastication. he 
If we must eat daily Tooth brush and_ powder, belo 
bread might not this burden  floss-silk and chamois play wor 
be lightened by the consid- their role in the dental drama bi 
eration of a few blessings of tooth salvation together — | url 
derived from frequent feed- with the modern dentist and poss 
ing? Can we not learn a new his skillful operations. But tree 
lesson from a brief study of the leading actor, the one cess 
this important question? possessed of power sufhcient num 
Aside from what scholars to save or destroy dental or- D 
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gas is none other than 
Monsieur Daily Attrition. If 
daily eating did no more than 
cleanse our teeth its worth 
would be invaluable. 

A striking example of the 
il effects of faulty or de- 
ficient attrition may be found 
in the mouth of the sick. Un- 
able to partake of solid food 
for a period of several weeks 
the teeth are soon covered 
with a mossy growth, the 

ms become inflamed and 
the breath fetid. A_ strong 
proof of the value of proper 
attrition may be seen in this 
same mouth when the won- 
derful transition is beheld 
after the patient has eaten 
one meal. The breath has 
assumed a near normal tone, 
the teeth feel stronger be- 
cause Of the stimulating ex- 
ercise and the smack of the 
lips tells a tale of changed 
mouth taste. 

Paradoxical as it may 
sem the teeth employed for 
chewing present quite a clean 
appearance while the unem- 
ployed ones are_ unclean, 
usually very dirty. People ex- 
press surprise when informed 
they. are running on _ one 
dental cylinder by using only 
the right or left side of the 
mouth. When a father spied 
his boy using only the upper 
third of the saw on the log 
he said, “Son, the entire saw 
belongs to me. To do good 
work use it all.” The Creator 
would never have given man 
thirty-two teeth if it were 
possible to operate this in- 
tricate human machine suc- 
cessfully with a_ smaller 
number. 

Dairy BrE AbD Provuces 
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FRESH SALIVAA—Who would 
exchange a cup of bubbling 
spring water for the goblet of 
rarest vintage when thirst is 
to be appeased? Its very 
freshness keeps it pure and 
its purity makes it valuable. 
And so with the human 
saliva. The _ pleasing odor 
and taste of good cooking 
thrills the gustatory nerves 
causing the restless reservoirs 
about the mouth to pour 
their daily shower of spark- 
ling saliva into the ali- 
mentary canal that food may 
be prepared for the delicate 
action of assimilation soon 
after to follow. In _ the 
freshness of saliva we find 
its value. , 

Daily eating is responsible 
for this freshness. An inter- 
esting illustration of this 
truth appears upon arising in 
the morning after twelve or 
fourteen hours have elapsed 
since partaking of the previ- 
ous meal. We now notice a 
heavy breath, disagreeable 
mouth _ taste, frequently 
metallic, and a peculiar sense 
of discomfort about the teeth. 
Compare this stale saliva 
with the fresh saliva found 
in the mouth after the fast is 
broken by a wholesome meal 
and you will appreciate the 
value and power of its 
freshness, 

Daily eating is directly re- 
sponsible for its supply. The 
beholding luscious fruit and 
tempting ices, the aroma of 
hot coffee and whiffs of 
steaming soup and the pecu- 
liar odors of mother’s cook- 
ing, pour with a_ prodigal 
hand their quota of fresh 
saliva into the health stream. 
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The movement of the jaws 
during the act of mastica- 
tion contracts and expands 
the salivary glands quite 
similar to the movement of 
bellows whereby — sufficient 
saliva is pumped into the 
mouth to digest certain ele- 
ments of food and form the 
food into a slippery bolus 
that it may travel the ali- 
mentary tract without irritat- 
ing this delicate passage way. 

Datty EATING GUARDS 
THE MEASURING CuP.— 
There are thieves, it is said, 
possessed of tongues So sen- 
sitive that by placing the tip 
against the lock of a safe 
they are enabled to feel the 
tumblers drop and thus dis- 
cover the combination and 
open the safe. Whether this 
is true or not we do not 
know, but it is an accepted 
fact the nerves of the mouth 
are the most sensitive ones 
in the body. The smallest 
piece of hair, the slightest 
scratch on a tooth or any- 
thing foreign to the mouth is 
quickly detected by Sherlock 
Tongue. Indeed, so_ highly 
sensitive do some mouths be- 
come, their owners demand 
large salaries as experts for 
tasting and_ testing teas, 
soups, candies and_ food 
stuffs. 

The great majority of hu- 
mans likewise, when  dis- 
cussing foods are willing to 
stake their taste judgment 
against all comers. With 
what assurance we proclaim 
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a certain vintage 
and a standard cigar im. 
properly blended. How 
quickly we decide the soup 
too salty, the roast over-done 
or the coffee too strong. We 
know our favorite cafe em- 
ploys the finest cook in town, 
And we will argue in favor 
of mother’s pies until our 
wife goes home. 

This supreme confidence js 
born of a knowledge gleaned 
from the practice of daily 
eating. Have you ever con- 
sidered that taste has a re 
pertoire quite as vast as any 
of the five senses? That the 
average person, blindfolded, 
can easily recognize scores of 
different liquids and _ solids? 
An interesting diversion for 
a dull moment is to make a 
list of the many tastes with 
which you are familiar. Its 
length will surprise you. 

Thus daily eating has de- 
veloped our mouths into ser- 
sitive measuring cups for our 
stomachs. With great. skill 
we mix just so much saliva 
with a certain quantity of 
food until so perfect a bolus 
is formed it is swallowed un- 
consciously. A juggler could 
display no more skill in his 
acts than that exercised by 
one rolling the food about the 
mouth, from side to side, i 
the act of mastication. How 
long, think you, would this 
skill exist were we to eat 


is unripe 





“Do you believe in a minimum 
wage for girls?” 

“Sure, I pay it.”—Detroit Free 
Press. 


yearly rather than daily 
bread? 

Waiter— “Dutch or Swiss 
cheese, sir?” 

Son—“Take the Dutch, fa- 


ther, the holes are smaller.” 
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WHY GEORGE COULDN’T 





A STORY FOR FEBRUARY OF THREE BITS 


George Washington is a 
trouble maker. The cherry 
tree episode proves it. That 
story beyond all others in 
history profane and profound 
has befogged the youthful 
brain, annoyed the truthful 
teacher and distracted the 
patient parent until hatchet, 
tree and George have grown 
to be a joke. 

“Did his papa really like 
the tree?” | 

“Yes, my son, 
George cut it down.” 

“And his mamma liked the 
tree?” 

“Yes, after George cut it 
up.” 

“His father never whipped 
him ?” 

“No.” 

“Nor said bad words when 
George admitted he could 
not tell a lie?” 

Silence, simply silence. 

“Say, father,” concludes 
the boy, “I don’t believe it.” 

The youthful mind cannot 
grasp it. Well can I recall 


before 


how as a lad, upon hearing 


this interesting story I too 
fell into line with the great 
army of skeptics. They 
could not argue me into a be- 
lef of it. I could not un- 
derstand. 

From whence cometh this 
confusion? Let us analyze. 
A man never knows what he 
can do until he tries. Ob- 
versely, a boy never learns 
what he can’t do until he 
makes an effort. And here 
is the rub. How _ could 


Yiim 


George ever have proclaimed 
so assuringly, “Father, I 
cannot tell a lie,” if he never 
tried? If he couldn’t lie 
wherein was this otherwise 
learned man deficient? That 
is the answer. 

In the first place, namely 
the garden of Eden, when 
the subtle serpent in reply to 
Eve’s statement of the possi- 
ble dangers arising from eat- 
ing a certain fruit said, “Ye 
shall not surely die,” the first 
fib was born. This primitive 
lie is the earliest sin of which 
we have record. Its birth- 
day was the death of truth. 
Since then man yearneth for 
the truth even as the hart 
panteth for the brook and 
finds it not. 

Tradition has given us this 
interesting story concerning 
the above. 

Soon after the advent of 
deceit the Creator recognized 
the tongue of man would 
prove his most unruly and 
troublesome member. That if 
it were left unbridled, free to 
wag until the end of time, ac- 
cording to natural instincts, 
discord would reign supreme 
and no two human _ beings 
could live together peaceably. 
He therefore caused to grow 
beneath the tongue a Dit in 
the form of a thin triangular 
muscle partially binding the 
tongue to the floor of the 
mouth. Believing this muscle 
intended to act as a curb or 
check upon man’s speech as 
a bit assists in controlling a 
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prancing steed the ancients ~ 


named it, “Fraenum  Lin- 
guae,” which translated is, 
the bit of the tongue. 

The function of this mus- 
cle would furnish material 
enough for several stories. 
In fact, it plays a part in the 
telling of every story, sing- 
ing of every song and pro- 
ducing of every sound. In 
mouths where it grows to the 
extreme end of the tongue 
speech is perceptibly im- 
paired. We speak of such a 
person as being tongue-tied. 
By removing a small V por- 
tion of the muscle the tongue 
is freed and the patient soon 
enjoys normal speech. With- 
out this muscle, speech would 
be quite impossible. By 
placing your finger beneath 
the tongue the muscle may 
be plainly felt. 

Again in the same place, 
following quickly upon the 
heels of the first offense, was 
born the second sin, namely, 
the sin of improper eating. 
This crime drove our parents 
out of the peaceful garden 
into a miserable existence. 
Today the sin of improper 
eating holds the same deadly 
sway over the human family 
as it first did many thousand 
years ago. How strange. 

Regarding this sin tradi- 
tion gives the following: 

Provoked to an even 
greater degree than by the 
first offensé the Creator 
caused to grow in the mouth 
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es 


two additional bits, one j 
side the center of the upp 
lip; the other similarly place 
inside the lower lip. Beliey. 
ing these muscles intended t 
curb or check man’s appetit 
for food and drink and jj 
work in conjunction with th 
bit of the tongue in control 
ling his speech the ancient 
named them, “Fraenum Labi 
Superioris,’ meaning, the bi 
of the upper lp, and “Fra 
num Labii Inferioris,” meap- 
ing the bit of the lower lip. 

These two muscles play; 
leading part in the action of 
the face and mouth. Lik 
sentinels, they are eve 
guarding the doorway to the 
mouth. Naught may enter 
if they will not. Attempt to 
swallow with your lips apart 
and you will learn ther 
power. They also _ clear 
whisper the character of the 
individual by displaying ex- 
pressions about the mouth 
that portray no double meat- 
ing. The upper lip frequent- 
ly indicates a complete char- 
acter. 

Need I tell you why the 
character of George Wash 
ington is placed before us full 
worthy of emulation? Or 
why he couldn’t tell a lie? If 
you knew he possessed a neaf 
perfect physical development 
and three bits to match yo 
would understand why he 
had control of his habits @ 
all times. 





He Was Literary. 

“Col. Brown seems to be very 
literary,’ remarked a visitor to 
the Brown household to the ne- 
gro maid, glancing at a pile of 
magazines lying on the floor. 


“Yas, ma’am,” replied the 
ebony-faced girl, “yas, ma'am, 
he sholey am literary. He Jes 
nat’ally littahs things all ovah 
dis year house.” — Womans 
Home Companion. 
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A GOOD BREATH BLOWS NO ILL 


AN ESSAY ON THE HUMAN WINDS FOR THE MONTH OF MARCH 


If it is proper to term the 
eye the window of the soul 
it is not amiss to speak of 
the mouth as the doorway to 
health. As the eye bespeaks 
character, just so clearly 
does the mouth portray a 
picture of health to those 
learned in _ its science. 
Through its portals pass not 
only the foods which nourish 
and maintain life but also the 
very winds which sustain the 
body politic. 

Our forefathers gave the 
breath but passing considera- 
tion. It was knocked into 
them at birth, frequently out 
of them during life and taker 
from them at death. Whether 
it were pure or defiled seldom 
concerned them. With it they 
were satisfied. Without it 
they had no cares. 

Today, however, it is com- 
ing into its own. We are 
everywhere surrounded with 
evidences of our belief in the 
dangers of diseased exhala- 
tions and the life giving 
properties of healthy inhala- 
tions. Every high-ceiling 
church, well ventilated school 
room, modern-built home and 
public meeting house stands 
as a monument to the fact, 
“to breathe pure air is es- 
sential to vigorous health.” 

The strongest proof of an 
almost universal faith in the 
above doctrine is the stand- 
ing army of many million 
dental converts who employ 
the services of modern den- 
tistry in a desire to main- 
tain sound teeth and promote 


pure breath. Every set of 
clean, well-kept teeth pro- 
claims to the world peace in 
the mouth and a good breath 
for all mankind. This does 
not portend a dental millen- 
nium. Far from it. It 1s 
merely conviction which pre- 
cedes conversion. Our den- 
tal sins are finding us out. 
Since all have offensive 
breath some of the time and 
some all the time, this error 
in our habit of living may be 
classed as a major offense. 


Friends may excuse our 
“poor and mean attire,” but 
never a mephitic mouth. 


With it the grandest appear- 
ance topples before their 
disgust. The injurious effect 
of ‘a noisome mouth stench 
upon health is obvious. There- 
fore a foul breath is both a 
grave menace to ourselves 
and an unpardonable affront 
to those with whom we come 
in contact. 

Fear of giving offense 
makes it the last fault of 
which critics advise us. It is 
a delicate subject. Your 
breath may be extremely of- 
fensive,. annoying all about 
you and the condition never 
brought to your attention. If 
you desire to maintain a high 
health efficiency and _ retain 
the respect of your associates 
you must accept the breath 
as a personal care, study its 
particular causes and practice 
such preventative methods as 
will assure you at all times 
the blessings of a clean 
breath. 








mn 


Fout WiunNps.—A certain 
professor advised his stu- 
dents, when in doubt treat 
the stomach and when sure 
do the same. Sir Stomach is 
unquestionably resp onsible 
for many of our health dis- 
turbances. But it is no more 
to blame for fetid breath, al- 
though the average mortal 
adds this fault to the myriad 
of sins piled upon it, than are 
the lungs, liver and other or- 
gans of the body. They all 
have their sins of omission 
and commission which indi- 
rectly influence the breath. 
To say any one is wholly re- 
sponsible is to commit an un- 
warranted error. 

The real hot-bed of breath 
anarchy is found in _ the 
mouth. Because of disease 
and degeneracy the mouth is 
rapidly surplanting the nose 
as a course for air supply. 
Some never use the nose. 
Every one uses the mouth. 
Thus a large portion of our 
winds receive the powerful 
impress of the mouth both 
during inhalation and exhala- 
tion. The mouth exerts a 
double influence to the single 
stroke of other organs. A 
few simple experiments, easi- 
ly performed, will convince 
the most skeptical that the 
above statements are not ex- 
treme. We do not claim all 
breath disorders arise in the 
mouth. We do contend, how- 
ever, therein is found the 
cause of most trouble. 

The first experiment con- 
sists of passing floss silk be- 
tween only the two upper 
front teeth and noticing the 
disagreeable odor. Multiply 
this twenty or more times to 
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represent the remaining un- 
disturbed spaces between the 
teeth and the result will be a 
condition unpleasant as _ sur- 
prising. The V spaces formed 
by the peculiar contact of 
teeth are not self-cleansing 
surfaces as are the fronts 
and backs of teeth. Herein 
lodge particles of food which 
putrify the breath and if 
neglected cause decay. 

The second experiment is 
performed by scooping a 
finger over the first upper 
molar at the gum line. This 
disturbs an offensive mossy 
growth formed from _ the 
saliva which is_ emptied 
against the cheek surface of 
this tooth. Similar type germ 
nests may be found over the 
remaining unused molars and 
on the inside surfaces of the 
lower teeth. 

The third experiment, which 
alone should convict the 
mouth of the present charge, 
is produced by placing an 1in- 
dex finger on the gum, over 
the ends of the roots, of the 
lower front teeth, then with 
pressure slowly bringing 
finger upward toward tips of 
teeth. You now can observe 
pus and blood exuding from 
around the teeth. This indt- 
cates the presence of an 
aristocratic disease termed 
pyorrhoea alveolaris, consid- 
ered by certain authorities a 
product or outgrowth of 
modern speedy living. Be 
that as it may, we do know it 
is an insistent disturber of 
the breath peace. One with 
which we must reckon. 

If more evidence is de- 
manded, examine a diseased 
tooth root immediately after 
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extraction; study the dis- 
charge from an open dental 
abscess; reflect upon the in- 
fluence of one decayed tooth 
with its many germs and to 
all this add the various for- 
eign factors such as tobacco, 
drugs, highly-flavored foods 
and unclean false teeth and 
dental bridges and you must 
conclude the mouth to be a 
mighty busy workshop, either 
for our salvation or destruc- 
tion. 

FRESH WINDs. — Presum- 
ing you are convicted of 
your existing breath sins we 
now appeal for your conver- 
sion. 

The first care of a dental 
convert is the placing of the 
mouth in the hands of a com- 
petent dentist with the ex- 
pressed understanding he is 
to teach you how to avoid all 
unpleasant conditions. He 
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can supply the ounces of den- 
tal prevention that will save 
you many pounds of painful 
cure. 

Accept his creed without 
question. He will advise you 
when to call, the tooth brush 
best adapted to the teeth, the 
tooth powder indicated for 
your needs, how and when to 
use floss silk and if required 
a suitable mouth wash. His 
time-tested doctrines wil! 
prove gratifying. 

Lastly, observe and study 
when your mouth is most 
likely to be offensive. Upon 
arising after sleeping in an 
illy - ventilated compartment, 
before meal time, during ill- 
ness and in_ such _ periods 


when the body is_ troubled 


and disturbed. 
Above all else remember, A 
Goop BREATH BLows No ILL. 





The Opening Jubilee. 


Arise, O Muse, get in the game 
Arise and kickin with a song; 
Slip us the anthem of acclaim 
From voices thirty thousand 
strong; 
Come, help us hit the metric cup, 
Responsive to the thrills that 


walt, 
Where old Ed Walsh is warming 
up 
As Cobb advances to the plate. 


Arise, O Muse, as Homer did, 
For bush-league Troy and Hec- 
tor’s fall; 
Come on, tear in and lift the lid 
From old Doc Winter’s barren 
pall; 
Come, blow us toa virile strain 
Of three-base hits and double 


plays, 

Of Johnson’s speed and Matty’s 
brain, 

And other well-known lesser 
jays. 


Sing us, well, say, a song that 
rings 
Like Baker’s double over third ; 
The roaring note as Evers swings 
Through mid-air like a flying 
bird; 
The crashing bat, 
mitt, 
The boding hush before the din, 
And then—the cadence of the hit 
As Speaker drives the runner 
in. 


the thudding 


Sing us the frenzy of the shout, 

And then—the hush that fol- 
lows where 

The sacks are full and two are 


out 
With Honus Wagner waiting 


there; 

The hush that grips, with hands 
clenched tight, 

bed nen seat: set, and heartbeats 

still— 

And then—a gray 

right 

As = chase the hurtling 

pill. 


streak into 
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RESEARCH WORK IN PYORRHOEA 
ALVEOLARIS 





By G. D. LAYMON, D.D.S., Indianapolis, Indiana 





The etiology, treatment and cure of pyorrhea alveolaris 
is receiving moreattention from our dental therapeutists, 
bacteriologists and diagnosticians than ever before in the 
history of the profession. The success of serum and vac- 
cine therapy in many diseases has stimulated the inter- 
est of bacteriologists in a similar treatment for pyor- 
The writer of the paper here presented has been 
working along these lines for two or three years and this 
embodying the research work of several months 
past, is a valuable contribution to the literature on this 
subject 


rhea. 


paper, 
These experiments were 
conducted in the City Hospi- 
tal of Indianapolis, by the 
writer. 
The examination of the 


mouths of 8o patients showed 
the following. 34 cases of far 
advanced pyorrhea _ alveo- 
laris, 34 individuals having 
dirty, filthy mouths with no 
signs of pyorrhea. ‘These 
patients never used a_ tooth- 
brush or even seemed to 
know that they had a mouth, 
as far as the care of it was 
concerned. Twelve individuals 
had clean mouths and _ no 
signs of inflammation. 


Broth and nutrient agar 
were inoculated with pus 
taken from these 34 cases. 


Cultures were introduced and 
examined microscopically, 
having been stained by 
Gram’s method. Slides were 
also made from the pus taken 
directly from the mouth and 


*The author wishes to acknowl- 
edge his indebtedness to Dr. H. 
R. Alburger, City Bacteriologist, 
for his assistance and for the use 
of the laboratory. 
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stained with Jenner’s blood 
stain. “Microscopical exam 
ination showed a great nun- 
ber of organisms present, al 
shapes, sizes and kinds. This 
examination showed how ut- 
terly impossible it is to think 
of making a useful vaccine 
from such a growth. It also 
demonstrated that it would 
be next to impossible to 
isolate the different organ- 
isms by the method now used 
for isolation. The virulence 
of the pathogenic organisms 
would be greatly reduced by 
continuous transplantation, 
and a vaccine made up from 
such organisms would not be 
of sufficient potency to be oi 
any material benefit in_ the 
production of immunity. 

We found that injecting 
pyorrhea pus into susceptible 
animals and_ recovering. the 
pathogenic organisms in pure 
culture,. raised their — virul 
ence. This method elimi 
ates the process of isolation 
and destroys the non-patho- 
genic organisms. 

The following results were 
obtained by animal expett 
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mentation. Rabbits were in- 
oculated intravenously with 
pyorrhea pus collected from 
a number of cases and, with 
the bacterial growth which 
appeared on different culture 
media (agar agar, blood 
serum, broth) diluted with 
normal salt solution. 

Rabbit No. 1 Inoculated 
with the bacterial growth as 
it appeared in broth. 15 
minims of this culture were 
injected intravenously. The 
rabbit died within 28 days. 
Cultures were made from 
abscesses found in cortex of 
kidney. Growth examined 
microscopically, stained by 
Gram, found to be a pure 
culture of staphylococcus 
pyogenes. 


Rabbit No. 2. Injected 
with staphylococcus aureus 
isolated from a_ pyorrhea 


case. Rabbit died within 14 
days, and cultures were 
taken from cortex of the kid- 
neys. A pure culture of 
staphylococcus aureus de- 
veloped. 

Rabbit No. 3. Injected in- 
travenously with pus from 
pyorrhea case diluted with 
normal salt solution. At 
end of 12 days, cultures were 
made from the hearts blood. 
Pure culture of staphylococ- 
cus pyogenes aureus devel- 
oped. Rabbit died within 18 
days. Cultures were taken 


from cortex of the kidneys. 


A pure culture of staphyl- 
ococcus aureus developed. 
Rabbit No. 4. Injected in- 
travenously with growth as 
appeared on nutrient agar 
which had been previously 
inoculated with pyorrhea pus. 
Rabbit died within 21 days. 
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Cultures taken from cortex of 
the kidney developed a pure 
culture of staphylococcus 
aureus. 

Rabbit No. 5. Injected in- 
travenously with pus taken 
from a number of pyorrhea 


cases diluted. with normal 
salt solution. Rabbit died 
within 14 days. Cultures 


made from abscesses found 
in cortex of kidney developed 
a pure culture of staphylococ- 
cus pyogenes aureus. 

Rabbit No. 6. Injected in- 
travenously with 15 minims 
of broth previously inocu- 
lated with pyorrhea pus. Rab- 
bit died within 26 days. Cul- 
tures made from cortex of 
kidneys developed pure cul- 
ture staphylococcus aureus. 

Rabbit No. 7. Injected in- 
travenously with pyorrhea 
pus. Recovered within 14 
days and was inoculated the 
second time with pyorrhea 
pus and died within 18 days 
after second inoculation. Cul- 
tures made from cortex of 
kidneys developed pure sta- 
phylococcus aureus. 

A number of rabbits have 
been inoculated with pus 
taken from pyorrhea cases, 
and in every case cultures 
made from the cortex of the 
kidney developed a pure cul- 
ture of staphylococcus pyo- 
genes aureus. 

Bacterial Vaccines, which 
were introduced by Dr. Sir 
A. E. Wright of London, 
Kng., have taken a prominent 
place in modern medicine. 
The dental profession has 
been slow to recognize vac- 
cines as a therapeutic agent 
in the treatment of dental dis- 
eases. I think that this may 








204 


be accounted for by the fact 
that dentists have spent their 
time in investigating the me- 
chanical side of dentistry, and 
we, aS a profession, pride 
ourselves in being dental me- 
chanics. While it is abso- 
lutely necessary to be able to 
restore lost tissues of the 
mouth mechanically correct- 
ly, it is far more necessary to 
restore the fundamental tis- 
sues to normal health and re- 
sistance before such work is 
done. Nothing new has been 
added to the treatment of py- 
orrhea alveolaris in the last 
decade until vaccine therapy 
was suggested. 

Stock vaccines as are man- 
ufactured by various drug 
companies have been used in 
the treatment of pyorrhea 
with very little material bene- 
fit. Vaccines are_ specifics, 
and in order to produce an 
immunity against an infec- 
tion, organisms of the same 
Strain as those causing the 
infection must be employed in 
the vaccine. A vaccine made 
from the staphylococci ob- 
tained from the pus of an ab- 
scess or acne vulgaris, would 
not materially benefit an in- 
dividual suffering from pyor- 
thea produced by staphylo- 
cocci. 

Staphylococci isolated from 
pyorrhea cases are less patho- 
genic for susceptible animals 
than staphylococci isolated 
from other suppurating le- 
sions of the body. This I 
think to be due to the pecul- 
iar location of the infection, 
the character of tissue attack- 
ed, the bactericidal effect of 
the saliva and the antagonism 
of the numerous organ- 
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present in the oral 
cavity. I feel justified in 
designating the  staphylo- 
coccus, which is_ constant 
in pyorrhea cases, as staphy- 
lococcus pyogenes aureus 
pyorrhea. Not only is this 
my opinion, but it is con 
firmed by other investigators. 
While this organism is micro- 
scopically the same as other 
staphylococci examined from 
other suppurating lesions of 
the body, they differ materi- 
ally in their growth and the 
character of the cell wall. 
Their growth on _ nutrient 
agar is characterized by a flat, 
tough bead-like shape. The 
cell wall is very tough and 
the clumps of bacteria are 
very difficult to centrifuge. 


Owing to the low virulence 
of the staphylococcus pyo- 
genes aureus pyorrhea, a vac- 
cine made up from these or- 
ganisms as they appear upon 
the culture media would not 
be efficacious. Therefore, to 
raise the potency of the vac- 
cine, pus is collected from a 
pyorrhea case and susceptible 


isms 


animals are inoculated in- 
travenously with this pus. 
After a_ sufficient incubation 


period, the organisms are re- 
covered in pure culture and 
suitable culture media inocu- 


lated. Pyorrhea vaccine is 
now manufactured from 
these organisms, standard- 


ized, sealed in glass ampules 
and sterilized. The suspen- 
sion is standardized to the 
minim, thus making a concen- 
trated bacterin, which is pre- 
ferable to a large amount of 
solution with the same num- 
ber of bacteria. 
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Technic or Administration. 
—The interval between injec- 
tions and size of dosage will 
depend upon clinical observa- 
tion. 

Injections should be made 
in the back of the arm above 
the elbow. Cleanse the skin 
with grain alcohol and grasp 
the skin with the left hand, 
pinching the skin well up be- 
tween the thumb and first fin- 


ger. With a previously ster- 


ee — 


Initial dose 
Second dose 
Third dose 
Fourth dose 
Fifth dose 
Sixth dose 
Seventh dose 
Eighth dose 
Ninth dose 
Tenth dose 
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The above table will vary 
with different individuals. 
The best results are obtained 
with the minimum vaccine to 
produce sufficient reaction. 

Patients treated with a vac- 
cine made in this manner re- 
sponded more quickly than 
those treated with vaccines 
made by the old method. The 
reaction produced in the arm 
by the administration of the 
vaccine comes up more quick- 
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ilized hypodermic syringe, 
filled with the required 


pebble a eRaelilccbideas 3 minims 
se 


amount of vaccine, inject the 
contents slowly beneath the 
second layer of skin. With- 
draw the needle quickly and 
seal the puncture with collo- 
dion. 

Dosage and Interval of In- 
jections.— Each minim is 
standardized to contain 200,- 
000,000 bacteria. 


600,000,000 bacteria 


or 
4 ng 800,000,000 . 
4 ~ 800,000,000 
2 **  1,000,000,000 " 
~ ‘ “é 
I,000,000,000 
1,200,000,000 
6 : I,200,000,000 " 
6 ' I,200,000,000 . 
8 “* —1,600,000,000 yf: 
sé “<é sé 


1,600,000,000 


ly and reaches its height in 
a shorter time than the local 
reaction produced by the ad- 
ministration of the same dos- 
age of vaccine made in the 
ordinary way. 

The potency of any vaccine 
depends upon its bacterial 
contents and the virulence of 
the contained organism. 

For further discussion of 
subject see Dental Summary, 
March, 1914. 





Come on, Old Top, and swat the 


lyre, 
Smash it across the right-field 
fence, 
Where those who hear may never 
tire 


But say, “This stuff is Great— 
Immense” ; 
And in the swirling hit or miss 
Tear off an anthem for a ride 
Whose melody is sweet as this— 
“WOW—Slide, you bonehead 
busher, s-l-i-d-e !” 
—Grant Riceland. 


Aspiring Vocalist — Professor, 
do you think I will ever be able 
to do anything with my voice? 

Perspiring Teacher—Well, it 


might come in handy in case 
of fire or shipwreck.—Cornell 
Widow. 





There is nothing in the world 
a man gets used to so quickly 
when he once starts as making a 
fool of himself.—Philadelphia 
Record, 
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By J. P. CARMICHAEL, D.D.S., Milwaukee, Wis. 





Read before the Pittsburgh Post-Graduate Dental Study Club. 


I feel justly proud of being 
a guest this evening of a 
body of men interested in the 
material advancement of the 
dental science, and from such 
a body of men, an invitation 
to discuss any of the vital 
problems in modern dentistry 
is rated by me as a pleasant 
and agreeable task. Though 
in view of recent discoveries 
added to scientific knowledge 
as the product of loftier 1in- 
tellects, I feel a keen sense 
of personal humility and ap- 
proach the problem at hand 
after some considerable diff- 
dence. 

With the evolution of mod- 
ern dentistry have come 
many new laboratory findings, 
upon which I do not profess 
a most thorough _ technical 
knowledge, and I am only re- 
lieved from the embarrass- 
ment thus occasioned by re- 
membering that what con- 
cerns you and me most in our 
daily practice of dentistry, is 
the clinical findings and the 
methods of successfully meet- 
ing the same. 

For years, the skill and en- 
ergy of the whole -profession 
have been dismayed and baf- 
fled in an earnest endeavor 
to cope with certain condi- 
tions in the human mouth, 
conditions known as_ pyor- 
rhoea alveolaris in many of 
its clinical varieties, but not 





until most recently, with the 
advent of Dr. Dunlop’s ethyl 
borate oxygen treatment, has 
anything like a_ satisfactory 
treatment been secured. 

The history of pyorrhoea 
is the history of civilization. 
With the evolution of the 
higher forms of animal life, 
wrought through an immense 
phylogenetic past, and with 
man as one of the by-prod- 
ucts, starts a new form of 
economic and social life. In 
the earliest pages both of un- 
written and written history, 
the economic life of man was 
not essentially different from 
the life of animals about him. 
In no, if any, particular did 
his food differ from that of 
surrounding animals. He ate 
the same food with the same 
amount of preparation and his 
success in digesting it agree- 
ably depended to a great ex- 
tent on the degree of mastica- 
tion. Hence his teeth played 
a most vital role in the diges- 
tive process and_ singularly 
rose to the occasion by de- 
fensive measures. However, 
the use of the prepared food 
soon came into his life and 
this marked the advent of de- 
cline in his formerly healthy 
teeth, which process, by the 
way, continued until it be- 
came generally and universal- 
ly admitted that disease, de- 
Continued on page 212 
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Announcements, 
Personals, nor Book Reviews. This policy is made necessary 
by the limited size and wide circulation of the magazine. 





A SUGGESTION 


Dr. Charles H. Oakman, of the Detroit Board of Health, 
has offered to send me the quarterly reports from the dentai 
clinic established under the auspices of the board, an offer 
that was eagerly accepted. He also suggests that all other 
cities with dental clinics also send in their reports, that such 
reports may be an incentive for other cities to take up the 
work. Such reports would be of great value to workers 
everywhere who are making an effort to get the work started, 
as it would give them data to use. 

OrAL HYGIENE will print every report received not later 
than the first of one month, in the number issued on the first 
of the next month. In other words, if you get it to me by the 
first of Arpil it will appear in the May issue. And, remember, 
OrAL HYGIENE goes to every English speaking dentist on the 
face of the earth, whose name and address we can get. 

How about it, Drs. Sydney Rauh, Anna Deterle, J. C. 
Colton, and others in charge of clinics? 


SCHOOL CLINICS IN PITTSBURGH 


Evidently the dental clinic for the children of the poor, 
established by the Council of Jewish Women, in Pittsburgh, is 
bearing fruit, as an item in the Dispatch states that dental 
clinics will soon be opened in four of the local schools. 
Wherever health boards or school boards have the brains and 
courage to establish a school clinic, public opinion compels not 
only the continuance of that one, but the establishment of 
others. 


AN UP-TO-DATE DRUGGIST 


An up-to-date druggist in Richmond, Indiana, recently 
twice devoted all his advertising space—double column, about 
eight inches long—to telling his readers about the importance 
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of clean mouths, how to maintain them, and, incidentally, that 
he has tooth brushes and mouth toilet articles for sale, His 
ad is as good copy as I ever read and if you think you can get 
your druggist to run a similar ad, write to Conkey’s Drug 
Store, Richmond, Indiana, and ask him to send you his copy so 
your druggist can get some live wire ideas. And Druggist 
Conkey imsists his readers and customers should not only 
keep their mouths clean, but that they should have a dentist 
put them in order as a start. 


THE ADVERTISING END 


This magazine comes to you twelve times a year without 
money and without price. This would be impossible, without 
a great money loss to the publishers, if .it were not for the 
advertisers. As editor of the magazine I have no more in- 
terest in whether it breaks even, makes money, or loses money, 
than you have. I am even indifferent about my job as editor, 
since it takes a great deal of my time and curtails my leisure 
hours. But I do believe in the object and purpose of the pub; 
lication and am willing to do the work in the hope that I am 
doing some good in the world. And since I do believe the 
magazine does some good, and since I know many of you 
readers think the same, because you have told me so, I want 
it to continue. You can help in the work if, whenever you 
write to an advertiser, you will say you saw his advertisement 
in ORAL HyGIENE. That will convince him that the magazine 
is read and that the money he has spent for advertising is 





bringing results. If you want to help, that is the way to do it.: 





JOHN NATHAN CROUSE 


Dr. John N. Crouse died at his home in Chicago, January 
16, 1914, at the age of seventy-two years. Dr. Crouse has 
been for many years an interesting figure in dentistry. His 1s 
almost the sole credit for the organization and perpetuation 
of the Dental Protective Association, and for his work in con- 
nection with that organization the profession is deeply indebted 
to him. 

Dr. Crouse was a man of remarkable vigor, indomitable 
spirit and convincing address. His was a real personality and 
his convictions were pronounced. He was one of the strong 
men of the last quarter of the last century, and I sincerely be- 
lieve dentistry is the better for his being identified with it. 


A GOLDEN JUBILEE 


The Illinois State Dental Society will celebrate its fiftieth 
birthday, March 23-26, 1914, which makes it just about one 
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month older than the editor. As is usual with those Sucker 
state dentists, they are going to have some quite remarkable 
goings-on in connection with the event, and they are expecting 
an attendance of several thousand people. There will be both 
papers and clinics and the arrangements for the latter will be 
both unique and desirable. The Hotel La Salle will be head- 
quarters and you are all invited to be present. 


CORRECTING ANOTHER AMBIGUITY 


In our last issue appeared an unsigned article, entitled 
“Correcting an Ambiguity.” It was written by Dr. E. H. 
Coller, of Battle Creek, Mich., and I know blamed well his 
name was at the bottom of the manuscript when it went in. 
As the communication just nicely filled out two pages [ 
strongly suspect the make-up man dropped the signature. 
Anyhow, he cannot defend himself, so let’s put the blame on 
him. 








TEETH AND TUBERCULOSIS 


In one of its regular bulletins, the Tuberculosis League 
of Pittsburgh, Pa., among many other interesting things, says: 


' “A dental clinic has lately been added to the work of the 


Tuberculosis League. There is nothing more important in the 
care of tuberculosis patients than sound clean teeth, as this is 
a fundamental necessity to good digestion and proper nourish- 
ment. This clinic is open Mondays, Wednesdays, Fridays and 
Saturdays, from 10:00 A. M. to 3:30 P. M. Free treatments 
are given, but if the patient is able to pay for the material used 
he must do so.” 

The managers of the Tuberculosis League of Pittsburgh 
display more common sense and more pathologic acumen than 
does the great State of Indiana. A year or so ago, Indiana 
opened a State sanitarium for consumptives at Rockville. 
Scores of thousands of dollars were provided for building and 
grounds and the various buildings are admirably equipped. 
Ample provisions are made for medical attendance, fresh air, 
and pure food and water—sutT there is no provision made for 
a dentist, and there is not and never has been a dentist at the 
place. 

Those poor victims of tuberculosis must pass that pure 
food and pure drink, provided at a great expense by the State, 
through mouths reeking with filth and pus, contaminating it 
to a far greater extent than public opinion would have per- 
mitted it to become contaminated when offered for sale by the 
grocer, even before any pure food law was passed. 

Furthermore, the very crux of their treatment is based on 
proper nourishment, and proper nourishment is absolutely im- 
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possible with many of them as their mouths are totally un- 
fitted to properly perform the masticatory function owing to 
carious teeth, lost teeth and imperfect and ill-fitting artificial 


substitutes for teeth. 
How silly it is. 


Fresh air, rest, and nourishing food are 


the three requisites for recovery from fuberculosis and all 


three are necessary. 


Indiana spends scores of thousands of 


dollars to provide two of these essentials and neglects the 


greatest factor in the proper exhibition of the third. 
all the good she attempts by 
part of one of the essentials to a 


nullifies, to a great extent, 
ignorance on some one’s 
complete whole. 


She 





Cause Enough. 

Robert Mantell’s leading wo- 
man, Florence Rockwell, is cred- 
ited with telling a story of a cer- 
tain well-known actor on the 
American stage who on one occa- 
sion engaged in a most effective 
battle with lago, when he was 
playing Othello. These two play- 
ers met, and Othello, seizing lago 
by the throat, began to choke 
him. The stage fight was real- 
istically presented; so much so, 
in fact, hat after the perform- 
ance a friend approached the 
erstwhile Othello and spoke to 
him. 

“That was a most effective 
fight you put up tonight,” he said; 
“in fact, you seemed to be very 
much in earnest.” 

“In earnest? Indeed, I was! 
Why, confound the fellow, he 
was trying to push me out of the 
spotlight.” 





His Only One. 


When Carter de Haven was 
barnstorming in the west’ “years 
and years ago” business was very 
bad and Carter was blue. 

One night in a little lowa town 
he yearningly counted through 
the peephole in the curtain the 
eight people dotted over the 
ramshackle theater. 

He turned to the local stage 
manager and said reproachfully: 

“Say, Mr. Manager, did you 
ever have a good house?” 

The manager chewed reflect- 
ively on a straw and drawled: 

“Yep, but it burned down,” 


Strictly Business. 

“Pa, I have accepted the 
duke. He will cost over a mil- 
lion plunks.” 

theap enough, my _ dear. 
Now the next step is to get the 
title examined.” Louisville 
Courier Journal. 





A steamboat drew up to the 


dock at Memphis and a _ lady 
alighted carrying one of those 
hairless Mexican dogs—a_ vest 


pocket edition of the genus canis. 
A long, lank Missourian  un- 
folded himself from the nail keg 
on which he had been reposing, 
and slowly approaching the lady, 
with great deference drawled: “I 
beg you’ pahdon, madam, but is 
that you’ dawg?” “It is,” snap- 
ped the lady. “Is that all the 
dawg you got?” “Vea; as 
“Waal, I beg you’ pahdon, ma- 
dam, but ain’t you mighty near 
out of dawg?” 





These Times. 

Ex-Governor Pennypacker, 
discussing the divorce evil in 
Pennsylvania, said, with a 
smile: 

“In these times one never, as 
the saying goes, knows where 
one is at. An acquaintance of 
mine extended his hand to me 
at the Historical Society the 
other day, and cried: 

“ ‘Congratulate me! I am the 
happiest man alive!’ 

“T looked at him doubtfully. 

“‘Engaged, married or di- 
vorced?’ I asked.”—New York 
Tribune, 
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to 
lal Listerine is a fragrant non-toxic antiseptic, 
composed of volatile and non-volatile constituents, 
. agreeable to the taste, refreshing in its application 
all | and lasting in its antiseptic effects. 
h Listerine is a saturated solution of the mild min- 
ne eral antiseptic, boric acid, plus ozoniferous oils and 
. essences. The acid reaction of Listerine has no 
Py effect whatever upon the tooth structure, whilst its 


alterative properties not only add to the protective 
quality of the saliva, but are aritagonistic to the 
bacteria of the mouth. 

Listerine is truly prophylactic, in that it exer- 
he cises an inhibitory action upon the acid-forming 
il bacteria of the mouth, and assists in maintaining 


vs through natural means, the alkaline condition so 











he necessary for the welfare of the teeth. 
lle 
LAMBERT PHARMACAL COMPANY 
he Locust & Twenty-first Sts., St. Louis, Mo. 
dy Send for a specimen copy of ‘‘The Dentist’s Patient,’’ an interesting treatise on mouth 


hygiene, furnished free of expense to dental practitioners for distribution to patients. 





eg a + * 
* \| Weve Eliminated the Doubt 
You know you've often bought things where there was nocome-back 


—if the stuff didn't do what the ad said it would, you'd just throw it 
he out and charge up the cost of it to experience. Nothinglike thai with 


- || VELVO-PHENOX 


You send for a package—you get it—you try it—you remit when 
you are satisfied that it is the goods and does do what we say. 
erwise—nix on the remit. 


Pr Now, we know the capabilities and limits of VELVO-PHENOX. 

e know you can, forty-eight hours afterward, cut up the tooth into 
which it has been inserted without pain to your patient. We know 
itis an obtundent that really obtunds. We've eliminated the doubt. 

















er Remember—you take no chances, because, if VELVO-PHENOX 
of doesn't work, you owe us nota pfennig, and if it does, it'll be worth 
ue a whole lot more to you than the $1.50 it costs. 

i ASK US FOR A PACKAGE ON 30 DAYS TRIAL—WRITE NOW, RIGHT NOW 

re || The Velvo Dental Specialty Company 
Ly. 18 Broadway New York 
ji- 
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THE DUNLOP TREAT- 
MENT in PYORRHOEA 


Continued from page 206 


cay or loss of the teeth, was 
the inevitable outcome of 
man’s existence. 

We all know that dental 
pyorrhoea confronts us in 
some one of its varying 
stages, types and conditions 
in about 80 per cent. of the 
average human mouths, and 
to bear me out in this state- 
ment, I wish to be recorded 
as classifying under the 
heading of dental pyorrhoea 
all those pathological condi- 
tions leading up to discharge 
of pus at the gum margin and 
destruction of the alveolar 
process about the teeth. 


Now the question naturally 
comes to our minds what is 
pyorrhoea, and for the sake 
of expediency I will presume 
to define it from the earliest 
stages of development to its 
final stage as a sub-acute in- 
flammatory condition of the 
gums, characterized patho- 
logically by engorgement and 
stasis of the blood; inflamma- 
tion of the peridental mem- 
brane, and caries; and clin- 
ically by a marginal red line 
over the infected area; later 
by cyanosis with a swollen 
tender and distorted gum 
margin; and lastly, by a dis- 
charge of pus and loosened 
teeth. ; 


Now in the order of the 
evolution of the disease, our 
minds naturally turn to the 
factors involved in its pro- 
duction, and those, I pre- 
sume to state, are two-fold 
in nature, one the contribut- 
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ing or predisposing cause, 
and the other an exciting 
cause, but without the one 
the other would not exist. 


Superficially one might be 
inclined to regard seriously 
only the immediate cause, but 
a failure to attach the proper 
significance to the predispos- 
ing factors is to bid failure a 
hearty welcome to our efforts, 
Of these predisposing cause; 
I will merely state that they 
consist in the accumulation or 
deposition on the teeth of any 
deposits or adhesions. 

As regards the formation 
of those deposits on the teeth, 
I believe it to be a matter of 
general professional 
edge, but far more frequently 
does their early existence 
escape observation till their 
presence has so far propa- 


gated the disturbed local con- : 


ditions, that their removal is 
no longer a matter of mere 
instrumentation and the dis- 
ease advances progressively 
to the final stage of pyor- 
rhoea. 


With the accumulation of 
those deposits to an’excessive 
degree, an inflammation of 
the gum is set up by the ir- 
ritating influence of the ad- 
jacent material, which in 
most cases so far advances 4s 
to insinuate itself between 
the tooth and the gingiva, 
thus separating the gum 
from the tooth which now is 
being subjected to the un- 
natural influence of irrita- 
tion. This separation of the 
gum from the tooth exposes 
a surface void of mucous 
membrane and therefore 


highly susceptible to bacterial 
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Prepared for nearly half a century by a Doctor of 
atide Dental Surgery. 
teeth, | Il FROM LONDON, ENGLAND 

| ** Dear Sirs:—I have much pleasure in informing you that I received the 
er of 1 1 lb. can of Dr Lyon’s Tooth Powder and was surprised at the results 


10wl- Hi obtained from it. I think it has no equal as a stain remover, especially in 
: ; | connection with hydrogen peroxide.” 


always pre-cribe Dr Lyon’s to them and personally like it better than any 


pyor- : 


other tovth paste or powder I ever used, 


ently | j]] FROM MADISON, INDIANA 
tence yi “(rentiemen:— Have been using Dr. Lyon’s Powder for cleaning teeth for 

‘ i} patients at the chuir for some time, and J find it the best. by far the b: st 

their | cleanser I have had any experience with, and I’ve used most of them in 

] the past eleven years of p:actice. My supply 78s nearly gone, and am 

ropa: | taking advantage of your offer and am asking for another can of your 
CON : H perfect tooth powder. 

. “J especially recommend the powder in my difficult cases, those that have 
ral 1S had trouble in trying to keep their teeth white. and always get desired re- 
mere | sults. Consequently it’s helpful in ail cuses.” 

© as i! FROM DELAWARE, OHIO 
—dis- ? * Dear Sirs:—I have followed the advice of another dentist and have been 
sively | using your powder and H, O; in cleaning teeth and find it far superior to 
; | 
| 
| 


FROM CHICAGO, ILLINOIS 





| 
| 
flour of pumice alone. My patrents nearly all enquire what I use. TI 
| ear Sirs:—I have used your tooth powder at the chair for cleaning for 
mn of i} many years mith most gratifying results. As I have written you before 
sand | and frquently tll my patients, there are scores of tooth powders on the 
“SSIve H market, but I know of none that has reached that uniform standard of ex- 
n of ! cellence attained by your product. Personally. I have a feeling of enthu- 
, | | siasm rather than mere satisfaction over your powder.” 
le vi | Names of the writers supplied upon request. 
> a- i] 
‘ i] o * 
1 in | Write Us for the One Pound Can—Sent Gratis 
eS as ll We have never asked any dentist to recommend Dr. Lyon’s 
‘ween | jj until he had first given it a thorough trial and until it had 
igiva i completely satisfied his own professional requirements as to its 
| merits. Any dental practitioner is welcome to a supply of Dr. 
gum |} {| Lyon’s for use at the chair and for any experimental purpose 
OW IS HI for which he may want to use it. Simply write us on your 
- un- | i] professional stationery, or enclose card, and the one pound can 
rrita- | will be shipped you promptly, all carriage charges prepaid. 
f the | fj I. W. LYON & SONS 
poses i] S20 West 27th Street New York City 
Licous IL 
efore | = ——— —e 
terial Always say “ORAL HYGIENE” when you write advertisers, 
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invasion, thus forming a 
pocket that extends itself be- 
yond the mechanical inter- 
vention of ordinary prophy- 
laxis. Those deposits now ac- 
cumulated about the necks of 
the teeth, serve as a culture 
media for the propagation of 
various bacteria and in addi- 
tion scaffolds them against 
the irritated and highly sus- 
ceptible mucous membrane 
and at this point the disease 
is born. 

Now we have come to a 
point in this discussion so 
vitally significant in its nature 
that I can barely be sufficient- 
ly emphatic in my avowal of 
existing conditions and that 
point is this: heretofore and 
almost universally so, it has 
been the custom among dent- 
ists to regard pyorrhoea as 
existing only when the condi- 
tion is advanced to the 
chronic stage and manifest- 
ing such clinical symptoms as 
pus exudation and loosened 
teeth. It is obviously as ab- 
surd to so regard the disease, 
as it would be for a physician 
to regard tuberculosis as ex- 
isting only when the cavities 
formed are so large as to 
seriously embarrass the pa- 
tient’s general health. In 
either case such a view would 
be erroneous and our best 
physicians recognize that fact 
in their treatment of tubercu- 
losis, but we as dentists have 
been very, very tardy in tak- 
ing the proper attitude top 
ward what in our field of 
work, has been equally em- 
barrassing to our puny efforts 
to combat a well advanced 
case of pyorrhoea alveolaris. 


+408 8:2 


Pyorrhoea, like  tubercr- 
losis, is characterized by its 
insidious onset. Like many 
other diseases, it has its 
stages of incubation, develop. 
ment and termination, vari- 
ously known under the term; 
of marginal gingivitis, inter- 
stitial gingivitis, septic and 
non-septic paricementitis and 
finally pyorrhoea; all of 
which are existing conditions, 
but none of which are in 
themselves a separate entity, 
being merely varying stages 
in the developmental progress 
of the disease. 


Now from the very earliest 
point in the progress of the 
disease, it is primarily a bom 
infection not to be quelled in 
its advancement by the use 
of the ordinary antiseptic 
mouth wash, because the in- 
fection has already entered { 
the tissue and is beyond the 
control of local antiseptics, 
and any _ antiseptic so 
strengthened as to enter the 
gum tissue and destroy the 
pathogenic micro - organism: 
would exert equally deliteri- 
ous effects on the surround 
ing tissue, diminishing the al- 
ready lowered resistance and 
hence increasing the susceptr- 
bility to further infection. 


—" 


Having once gained an ex’ 
istence within the tissue and 
being beyond the control of 
local intervention, the toxins 
liberated by the micro-orgat- 
isms cause an exudate to be 
thrown out from the sur 
rounding blood vessels, te 
sulting in a_ local _ stasis. 
Now the tissue being thus de- 
prived of its rich blood sup- 
ply, the local resistance 3 
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correspondingly lowered and 
the disease advances  pro- 
gressively, involving the peri- 
dental membrane. This mem- 
brane because of its very 
nature and lowered resisting 
qualities, furnishes an_ ideal 
culture bed _ for  microbic 
growth and holding the bac- 
teria in a position with the 
bone, which, because of its 
porg@us nature and low power 
of resistance, is subjected to 
rapid destruction. The cavi- 
ties thus formed, known as 
pockets about the roots of 
teeth, are full of pyogenic or- 
ganisms and serve as the cen- 
tral focus for extended in- 
fection. Nature in her effort 
to obliterate the cavities, re- 
sorts to her lowest form of 
repair and throws out cal- 
carious deposits observable 
on the surfaces of the roots 
of the teeth adjacent to the 
site of the _ destructive 
process. 


Heretofore, the most per- 
sistent energies in an en- 
deavor to combat the prog- 
ress of the disease aimed 
principally at the removal of 
the deposits. This procedure 
would doubtlessly be benefi- 
cial, but in the surgical re- 
moval of those deposits in- 
jury was invariably done to 
the  peridental membrane. 
Now we know that when de- 
structive processes go on in 
bone tissue, regeneration is 
impossible if the periostium 
be destroyed and similarly if 
the peridental membrane be 
destroyed the bony recesses 
or pockets involving the root 
will not be normally restored. 
Furthermore, if it were pos- 
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sible to remove the deposits 
without doing injury to the 
peridental membrane, we 
have done nothing to relieve 
the local ‘infection and our 
area of disease is practically 
the same as before the de- 
posits were thrown out. 

Hence if we wish our treat- 
ment to be effective in the 
restoration of tissue, we must 
adopt such measures as will 
free the tissue of the exciting 
cause of the disease and the 
deposits as well, without do- 
ing any injury to the peri- 
dental membrane. This mem- 
brane, though infected and 
diseased, is wonderfully re- 
sponsive to treatment and 
owing to its high degree of 
vascularity, throws out an 
exudate that detaches from 
itself all foreign matter and 
starts anew its process of 
bone regeneration. However, 
let it not be inferred that all 
this process is accomplished 
unaided by the_ operator. 
When the treatment has been 
carried to the degree of loos- 
ening the deposits, it is pre- 
sumed that the operator shall 
interfere surgically by entire- 
ly removing them. 

Having considered, as we 
just did, the manner of suc- 
cessfully attacking the prog- 
ress of the disease, let us now 
regard the methods by which 
this rejuvenation of the peri- 
dental membrane is made 
possible and at this point Dr. 
Dunlop’s treatment appears 
for our consideration, which 
from its therapeutical stand- 
point, exhibits the following 
characteristic reaction when 
gently blown into the diseased 
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tissue consisting of loosened 
gum and exposed peridental 
membrane. The first step in 
the Dunlop treatment pro- 
vides us with means of clear- 
ing away infectious material 
lodged in the recesses found 
between the teeth and the 
loose margin of the gum, and 
will at the same time deposit 
about the roots of the teeth 
and beneath the loose gum, an 
ethyl borate precipitate, 
which by absorption has the 
effect of stimulating healthy 
circulation and _ materially 
producing a recuperation of 
the peridental membrane to a 
degree that makes aggravated 
infection less possible in the 
removal of calcarious. de- 
posits upon the following day. 

To quote Dr. Dunlop, “In 
subsequent treatments, the 
spray is condensed to a vapor 
by using a needle-like point; 
then the gas is readily taken 
up by the tissue where the 
circulation has become stag- 
nant. The tissues as well as 
the blood rob the ethyl borate 
gas of its oxygen. A precipi- 
tate then falls into the inter- 
stices of the tissues, hard or 
soft, hyperemia being thus 
produced by a rush of blood 
to the parts to protect the 
system from the material that 
has been precipitated into the 
tissues. This precipitate is 
soluble in the juices of the 
tissue and in the blood. If it 
were not soluble we would 
have abscesses form; if it 
were. not combatable, we 
would have poisons in our 
system; as neither of these 
effects are shown we know 
that the antiseptic solids are 
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absorbed and pass_ through 
the system by the blood 
streams. This raises the re- 
sisting power of the opsonic 
index of the blood. The 
oxygen itself of course oxy- 
genates the blood as well as 
the tissues, helping local con- 
dition. Of course, they both 
are taken into the general 
building up process, and thai 
is the reason of our beneficial 
effect in treating pyorrhoea 
with this system.” 

To grow the tissues back 
onto the root, the peridental 
membrane must not be in- 
jured, and_ all  pyorrhoea 
pockets and exposed tissue 
must be treated after instru- 
mentation by a dressing of 
medicated paraffine. 

With this stimulation of 
the peridental membrane still 
intact and having ridded the 
adjacent tissue of the ex- 
cessive infectious material, 
regeneration of the alveolar 
process begins and the previ- 
ously characteristic fetid odor 
disappears. The clinical ob- 
servation from day to _ day 
very markedly shows to the 
eye of one familiar with the 
varying stages of pyorrhoea, 
&@ conspicuous improvement 


in the restoration of healthy, 


tissue. In the early stages of 
administration the ethy!| 
borate vapor shows a strong 
predilection for diseased tis- 
sue, but when restoration 1s 
complete, it exhibits no such 
disposition to enter the gum 
tissue and at this point we re- 
gard the disease as cured. 
Having established a cure 
in any case of a mild, slug- 
gish or chronic nature, the 
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“The best local anesthetic 


I have gotten hold of 
in twelve years’ practice.” 


This is what a prominent dental 
practitioner says of Novrenin. 

He says further: 

“It produces not the least toxic 
effect.” 

“Tt acts quicker than cocaine.” 

And he might have added: “It is 
more lasting than cocaine,” the Adren- [Ramer twrcounee 
alin of the formula prolonging and #AMAAJaib 
intensifying its anesthetic action. 


Se tererse 
NOVRENIN = Beaacec 
SEC AVIS 55 
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contains Adrenalin and Novocaine in 


: ; Ounce bottles. 
approximately the proportions recom- _List price, per 


mended for local anesthesia by Dr. on 


Hermann Prinz, of St. Louis, in his 
well-known book on “Dental Materia Medica and 
Therapeutics.” It meets the demand for a reliable 


local anesthetic without cocaine. 


FORMULA : 


Novocaine, 9 1/5 grains (2%); Adrenalin chloride, 1/50 grain (1:20,000); 
Chloretone, 2 1/4 grains; normal saline solution, sufficient 
to make one fluidounce. 


Perfect anesthesia, safety, dispatch, prolonged 
action—what more do you want in a local anesthetic? 


Home Ot Midine = Parke, Davis & Co. 
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general practice in the past 
has been to regard service as 
ended, and very often it is 
right at this point that many 
a responsible, conscientious 
dentist jeopardizes his whole 
good name by failing to keep 
in close touch with his patient 
after dismissal, for will not 
the same conditions that pro- 
voked the primary disease 
effect a relapse? In the first 
instance it was the patient’s 
neglect of his teeth that set 
up the primary disturbance, 
and shall we assume that he 
has learned his lesson suf- 
ficiently well to never again 
return to his careless habits? 
No, such is not the case, and 
when relapse does occur, he 
unhesitatingly pronounces you 


and your treatment as a 
classical fake of modern 
times. Hence, your treat- 


ment must be prophylactic, in 
that you warn your patient of 
the futility of the treatment 
as regards permanent cure 
unless he agrees to submit to 
the preventive measures you 
deem necessary in the case; 
such as future examination of 
the teeth or directions given 
as to sanitation of the mouth, 

Thus far we have consid- 
ered only the application of 
the Dunlop system to the 
chronic stage of pyorrhoea, 
but in those cases treated, be- 
tween the incipient and 
chronic stage, we have to deal 
with different conditions and 
no doubt much of the cause 
of discouragement to dentists, 
as well as the failure of many 
in their treatment of pyor- 
rhoea alveolaris in this stage, 
is due to a lack of knowledge 


YGIENE 
of the net-work of the glands 
located in the gum tissue and 
performing an _ important 
function in the welfare of the 
teeth. Up to the _ present 
time we have known but very 
little of these glands and their 
important function, as little 
research work has been done 
along these lines, but from an 
empirical standpoint, we 
must attribute much signifi- 
cance to their existence. 

The small ducts leading 
from these glands, open just 
beneath the free margin of 
the gum, and in a normal 
condition, convey a lubricat- 
ing fluid which is Nature’s 
protection to that part of the 
teeth at the gingival. 

This secretion, when nor- 
mally deposited upon the 
enamel at the neck of the 
tooth, acts as a prophylactic 
agent to that portion of the 
tooth not brought under the 
influence of the friction of 
mastication, and has the ap- 
pearance of a slick, shiny 
coating over the enamel. 

From the initial stage of 
the infection, we find that the 
small glands of the gum be- 
come involved and they then 
give off an abnormal secre- 
tion which has the effect of 
destroying the luster of the 
enamel, leaving it dull and 
lifeless, and undoubtedly, this 
abnormal secretion is_ the 
cause of erosions that pro- 
duce sharp, deep cut grooves 
so often found upon the labial 
and buccal surfaces of the 
teeth. 

These glands and_ their 
ducts are plainly noticeable in 
certain stages of pyorrhoea, 
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and when infected, have. the 
appearance of small red 


patches upon the gums, about 
two-thirds toward the root 
end. The little ducts from 
these glands when they be- 
come engorged are plainly 
visible leading fromt he 
glands to the free gingiva, 
and while in this infected 
state they are readily traced 
by the Dunlop ethyl borate 
oxygen treatment, as set forth 
* by my published clinic in the 
1913 August number of the 
Dental Digest. 

Often the infection has ex- 
tended itself to the extent of 
involving the glands. It will 
not suffice to remove the ini- 
tial cause as set up by the 
deposits, but we must trace 
back, step by step, the devel- 
opment of the disease, before 
permanent cure is effected. 

From a clinical standpoint 
we find that most all cavities 
occur at the gum margin and 
between the teeth, for the 
reason that these surfaces re- 
tain deposits that are not 
easily removed by our present 
methods of caring for the 
teeth, and those same factors 
instrumental in the forma- 
tion of cavities will be in- 
strumental in the causation of 
pyorrhoea. A_ full, healthy 
gum filling in about’ the 
teeth, and its excretions of 
normal fluids lubricating the 
necks of the teeth, is Nature’s 
means of protecting them 
from disease. 

Tooth brushes serve a valu- 
able purpose in removing food 
substances and _ stimulating 
healthy action to the gum tis- 


sue, byt tooth powder and 


GLEAN E 


pastes are, unquestionably, 
disappointing to any _ practi- 
tioner who has carefuly ob- 
served the effects and condi- 
tions as a result of this prac- 
tice. 

Any preparation applied 
wet must contain a grit to be 
effective, and any gritty sub- 
stance will dull the gloss sur- 
face of enamel. A_ tooth 
paste thickened as it is with 
gelatine, makes it necessary to 
incorporate a very gritty sub- 
stance, or in its application it 
would not be _ effective in 
cleaning the surface of the 
tooth, and naturally the in- 
gredients used to form the 
paste have the effect of add- 
ing more sticky substances to 
the adhesions that are already 
upon the teeth. After the 
flavoring of these tooth pastes 
passes away, the residue has 
its harmful effect, by com- 
bining with other adhesions 
and thereby adding additional 
culture medium for the de- 
velopment of microbic action. 

To be convinced that there 
is constantly a quantity of 
clinging matter upon the teeth 
it is only necessary to apply a 
disclosing solution. You wili 
then have revealed to you a 
condition that you did not be- 
lieve existed. 

It has been tested and 
proven that a dry rub with 
an impalpable friction powder 
is not only more effective in 
removing adhesions from the 
teeth, but constantly increases 
the glossed surfaces due to 
its repeated application, plac- 
ing the teeth in a condition 
more closely akin to Nature. 


Dentists ought to dispense 
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the preparations they wish 
their patients to use in the 
care of the teeth. Say to 
them, as a physician would, 
“Use these and nothing else, 
and return to me in SsIx 
weeks, that I may see the 
condition of your teeth and 
gums.” 

There is no practice build- 
ing more ethical or that 
counts for more, than to keep 
in touch with all your pa- 
tients. It is by their endorse- 
ment that you build a prac- 
tice,.and at the same time it 
affords you the opportunity 
to know the success or fail- 
ure of your operations, as 
you know there are times 
when we would be glad to 
make good if we only had the 
chance. 

A summing up shows con- 
clusively that, were we pro- 
ficient in our prophylactic 
treatments, we would provide 
means to remove the adhe- 
sions found at the necks ot 
and between the teeth, where 
we find the origin of disease. 
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Then the human teeth would 
not be found in the condition 
they are today. 

Waxed tape and the brush 
operate only in the removing 
of loose particles of food; sa 
in order that we may remove 
the adhesions that creep be- 


neath the loosened gum, we @ 
are compelled to resort to a@ 
thin tape filed with an im-7 
palpable friction powder. By” 
surfaces 7 


this operation the 
beneath the free gum margin 


are kept so smooth and clean @ 
that it is remarkable to note? 
the’ .” 
gingival will grasp the necks © 


the tensity with which 


of the teeth. 


Undoubtedly it is possible ¥ 
to take care of the teeth in a4 
manner that the gums would” 


remain healthy and the teeth 


would not decay, but this will) 
never be accomplished until? 
we recognize the inter-¢hang- 7 


ing influences exerted by 
teeth and gums on each other 
and understand their rela- 
tionship from a_ prophylactic 
standpoint. 





DENVER CLINIC 


The Denver dental clinic, 
maintained by the local dental 
society for two years, has 
been taken over by the school 
board and is now a part of 
the school system. The school 
board employs’ a_ graduate 
dentist and a dental nurse, 
both of whom devote every 
school afternoon to the work. 
By arrangement with the 
Colorado College of Dental 
Surgery, located in Denver, 
senior students spend a week 


at a time at the clinic, receiv- 
ing credit at the college for 
the work done at the clinic. 

The oral hygiene commit- 
tee of the local dental society 
still oversees the clinic and 1s 
even now engaged in formu- 
lating ways and means for 
increasing its usefulness. 
ORAL HyGIENE would be glad 
to publish quarterly reports 
or anything else of interest 
concerning the Denver or any 
other school clinics. 
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Office ¢ Dr. Howell M. Moore, New Orleans, La. 








ITERALLY interpeted, dental economics means “get the 
money.” J# The way to get the money is to cash in on 
a favorable impression. J3# If your patient thinks he is 

getting better value for his money in your office than he is in the 

other fellow’s office, he will pay you a higher fee for your services if 
you possess the ability to sell your services for what they are worth. 


cA Pressed Steel -Aseptic Cabinet 


enameled in white goes further toward creating a favorable im- 
pression than any other kind of dental equipment or any other 
for thing in which you can possibly invest your money. It backs up 
3 your sales talk. &# «An aseptic cabinet is just as esential to 
1it- modern methods of practice ,as a clean shirt. J3# It isn’t only 
ety clean, but it looks clean. It tells its own story. 3# It excites 

¢ the admiration of your patients. They go out and tell their 
| 43 friends aboutit. &# It is a legitimate advertisement of the methods 
u- of the man who uses it. &# Send for our catalogue with illustra- 
for tions of all models. 
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TOPEKA TOPICS 


Through Dr. Edward Bum- 
gardner, Lawrence, Kansas, 
who sent in clippings from the 
Topeka Daily Capital, the fol- 
lowing is gleaned: 

The Shawnee County Den- 
tal Association has_ estab- 
lished a children’s clinic and 
supplied the equipment,: the 
Kansas City dental dealers 
helping liberally. Members of 
the association alternate at the 
clinic. Visiting nurses of a 
local charity organization in- 
vestigate and recommend chil- 
dren to the clinic. The Topeka 
Daily Capital says editorially : 

Topeka owes a vote of thanks 
to its dentists of the Shawnee 
County Dental Society who offer 
a free clinic Saturdays to chil- 
dren. This has been the desire 
of.a number of our leading den- 
tists for more than a year and has 
finally been brought to fruition. 
On Saturdays children are treated 
without charge at the Provident 
Association. It is a part of the 


welfare work that the dental and 
medical professions are carrying 
on throughout the country, some- 
times, as here, without remuner- 
ation. 

A physician known in the old 
as well as the new world has 
made the statement that in the 
next quarter century more pro- 
gress in the incessant war on dis- 
ease will be made through den- 
tistry than through medicine. 
Certainly what goes into the 
mouth has much to do with health 
or the lack of it. And certainly 
the care of the mouth, or the ab- 
sence of proper care, has much to 
do with health and the lack of it. 
From diseased teeth flows bad 
digestion; poor mastication of 
food is itself, as we all know, a 
promoter of poor digestion and 
poor digestion involves soon or 
late diseased blood. Diseased teeth 
often mean disease imparted to 
food before it so much as n- 
ters on the course of digestion 
and assimilation. Proper care of 
the teeth is a preventive of many 
ills of the body small and great, 
from headaches to a ruined stom- 
ach and digestive tract. 





DETROIT AGAIN 


Detroit has a dentist on its 
Board of Education and 
it is evident Dr. F. C. Neir- 
ras is a progressive man and 
a good disciple of oral hygi- 
ene. Dr. Neirras presented 
the following resolution at 
the regular meeting of the 
Detroit Board .of Education, 
held December 19, 1913, and 
the Board passed it unani- 
mously : 


Resolved, That the subject of 
mouth and personal hygiene be 
added to the pupils’ report cards 
now being used in the schools in 
the City of Detroit, and that the 


teachers mark the cards accord- 
ing to existing conditions—satis- 
factory or unsatisfactory—which- 
ever the case may be. 


So far as OrAt HYGIENE 
is aware, this is the first in- 
stance in the United States 
where the pupil’s report card 
stated an opinion regarding 
the hygienic condition of the 
pupil’s mouth. It should 
have a most decidedly saluta- 
ry effect in a large percentage 
of cases. Dr. Neirras looks 
and acts like a highly intelli- 
gent man and I believe he 13 
one. 
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A CHARITABLE CLINIC 





Some time ago the Council of Jewish Women, of Pitts- 
burgh, Pa., decided they wished to promote some charities 
to commemorate the memory of Mr. 
Strauss, whose heroic conduct is inseparably linked with 
the tragic story of the loss of the Titanic. 
a dentist of Pittsburgh, succeeded in enlisting 
the interest and sympathy of the members of the Council 
in a dental clinic and this is her report, sent in by re- 
quest, of the new clinic. 


Horvitz, 


Several years ago the mem- 
bers of the Oral Hygiene Sec- 
tion of the Odontological So- 
ciety of Western Pennsyl- 
vania offered their services 
gratis if a person or organ- 
ization would provide the 
necessary funds for the 
equipment of a free dental 
clinic. 

The Council of Jewish 
Women of Pittsburgh, which 
is interested in various forms 
of philanthropic and_ civic 
betterment, and with an intel- 
ligent appreciation of the 
causes of disease and the part 
oral hygiene plays in_ the 
treatment of disease, offered 
$500.00 for equipment and a 
room in their new building at 
707 Forbes street for the es- 
tablishment of a clinic for 
poor and worthy children of 
the school age. 

This new department which 
is just one of the many de- 
partments of the work of the 
Council of Jewish Women, 13 
intended as a memorial to 
Mr. and ‘Mrs. Isadore 
Strauss, who met their tragic 
death in the Titanic disaster. 

On Tuesday, November 6, 
the new headquarters of the 
Council and the dental clinic 
were formally opened. It was 
most gratifying to those m 
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and Mrs. Isadore 


Dr. Pauline 


charge of the event to see 
present on this occasion mem. 
bers of the medical profes. 
sion, nurses, school teacher 
and settlement workers, e- 
erybody expressing _ their 
hearty appreciation of the 
new work undertaken in this 
branch of human endeavor, 
The equipment, which is the 
most modern obtainable, i; 
complete in every detail for 
the proper correction of de 
fects of the teeth and mouth. 
A lady assistant is in con. 
stant attendance to assist the 
operator when necessary, 
make appointments with the 
patient, keep a complete ree: 
ord of every case and opera- 
tion, sterilize instruments and 
teach the children the use and 
care of the teeth and mouth. 
Like other features under- 
taken by the Council of Jew- 
ish Women the work of the 
clinic is non-sectarian. 
"very patient must be ree- 
ommended by a reliable pet- 
son who is aware of the eco 
nomic condition of the family 
so that only deserving chil- 
dren will derive the benefit of 
this long-felt’ need. In order 
to accomplish this, the Coun- 
cil cooperates with the par- 
ents of the child, medical i- 
spector, nurse, and principal 
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TOOTHACHE 
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quicker, better and more 
permanent results than 
anything else. 
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order direct and allow transportation 
charges. Send postal for samples and 
literature 


SANITARY PAPER CUP CO. 
97 Oliver Street, BOSTON, MASS. 

















a 





HYGIENE 231 


THE 
MOST IMPORTANT 


FACTOR 


in the neutralizing of 
destructive acids and 
maintenance of oral 
health is 


Glyco-Thymoline 


“The Alkaline Antiseptic”’ 


GLYCO - THYMOLINE is 
as necessary on your bracket 
table as cotton and pliers. 
Ask ws to send you free sam- 
ples for yourself and patients 
(bottle like cut) FREE 
of cost. 


Kress & Owen Co. 
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of the school, as well as every 
charitable institution in the 
city. 

It is hoped that this clinic 
will serve as a model and that 


HYGIENE 


other institutions of its kind 
will be established throughout 
the city so the advantage of 
oral hygiene will be within 
the reach of all. 





A LETTER FROM 


Editor of ORAL HYGIENE: 

I note that you wrote dis- 
cussion of Dr. Shaffer’s pa- 
per on “The Business Side 
of Dentistry” published this 
month, and wish to say that 
this paper is a well timed 
one, 

It seems to me that the 
reason for dentistry yielding 
poor results financially is be- 
cause the average dentist 
sells his services in the same 
manner any dealer sells his 
wares. Instead of the dentist 
demanding his fee according 
to a certain unit of time, he 
charges his patient per unit 
of work—-so much per filling 
or so much per crown. 

Patients have often de- 
manded of me to do fillings 
in teeth to be devitalized for 
$1.00 or $1.50, because they 
have never been taught that 
while it takes 15 minutes to 
put in one filling, it might 
take several hours for the 
putting in of another, and 
that the fee ought to be ac- 
cordingly. This method of 
conducting a dental practice 
is not only umnbusiness-like, 
but also unprofessional. It 
is the duty of every dentist 
to make his patients realize 
that he does not sell fillings 
or crowns or inlays, but that 
they pay him for his knowl- 
edge, skill and time, and least 


DR. SCHOENFELD 


for materials furnished. 

The reason there is such a 
great amd _ unnecessary 
amount of crown and bridge 
work turned out factory-like 
in dental offices is because 
the dentist, not being able to 
obtain sufficient compensation 
for treating teeth, is resorting 
to that method of making it 
pay. By educating the pub- 
lic that it is time the dentist 
sells and not materials, it is 
my opinion, that not only 
will the dental practitioner 
be benefited both financially 
and in dignity, but that the 
public will receive the great- 
est benefit, in that hundreds 
of thousands of teeth that 
are extracted to give place 
for bridge work, because 
their treatment would not 
render sufficient revenue to 
the dentists, would be saved, 
and another large number of 
teeth which are being crip- 
pled by crowning, because of 
filling being _ unprofitable, 
would render the service 
nature intended them to ren- 
der. 

As to the standard of fees, 
there should be taken in 
consideration, first, the local- 
ity or the class of people the 
dentist ‘caters to, and, second, 
the ability of the dentist. 
While all dentists must at- 
tain a certain degree of pro- 
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ficiency: in all States in order 
to be allowed to practice, yet 
we know that some are more 
artistic than others and are 
able to do the same things 


better and finer, and are 
therefore entitled to more 
compensation. As to the 


locality, a dentist relying on 
the patronage of the people 
of a certain locality should 
regulate his fees to come 
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within the means of. such 
people. In all events fees 


should be so regulated as*to 
pay for the upkeep of the 
dental equipment necessary 
for the particular kind of 
practice and all the expenses 
incidental to a dental office 
in addition to the dentist's 
services, which he should fix 
according to his ability for 
doing work. 





HOW TO MAINTAIN A HEALTHY 
MOUTH 





By GEORGE E. HAWKINS, D.D.S., Chicago, Illinois 





In the Editor’s opinion the writer has outlined a good tech- 


nic if the patient will carry it out. 


.Anyhow, this is a 


good, sane paper to put in the hands of your patients. 


One of the numerous trials 
a dentist is called upon to en- 
dure is the patient who in- 
sists he brushes his teeth 
regularly three times a day, 
but a.cursory examination 
shows the most wanton neg- 
lect. Calcarious deposits are 
found upon nearly all the 
teeth and often times pockets 
will be noticed from which 
pus exudes, slightly swollen 
gums, and an almost utter 
lack of the first rudiments of 
a clean healthy mouth are ap- 
parent. 

It is with the hope of so 
educating this patient to a 
full sense of his responsibili- 
ties in the care of his teeth 
and mouth, these few simple 
directions are given. I say 
simple, because if too elabo- 
rate it requires too much 
time and the average person 






soon tires of carrying them 
out. 

There should be in all nor- 
mal jaws thirty-two teeth. 
Unfortunately they are not so 
formed, nor are they placed 
in positions to be easy of ac- 
cess for the purpose of clean- 
ing, hence we must exercise 
our ingenuity to the utmost 
to reach the inaccessible sur- 
faces where food and de- 
posits cling tenaciously. 

To begin with, the patient 
should visit a dentist and 
have all deposits carefully 
and conscientiously removed, 
followed by a thorough pol- 
ishing. ‘This is no easy task 
and oftentimes requires sev- 
eral sittings. The operator 
should be skillful and_ have 
the latest and most up-to 
date instruments, know how 
to use them and above all he 
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should be conversant with the 
latest and most approved 
methods of sterilization. 

Further, his knowledge of 
the anatomy and pathology of 
the oral cavity should be ade- 
quate, so that he can cope 
with the various lesions as 
they occur and render serv- 
ices commensurate with the 
importance of the task under- 
taken. It requires long years 
of experience, as the cleans- 
ing and scaling of the teeth is 
a matter of vital import, and 
more harm than good could 
easily be done by an inefficient 
operator. 

This operation is desig- 
nated as oral prophylaxis. 

Scientific men inform us 
that fully ninety per cent. of 
the diseases to which human 
flesh is heir enter the body by 
way of the mouth. Hence it 
will readily be seen why the 
mouth and teeth should not 
only be approximately free 
from all deposits and fer- 
mentation, but as near as pos- 
sible absolutely clean. 

After the dentist has placed 
these teeth and gums in a 
healthy state the patient 
should have at least three 
good tooth brushes, not of the 
ten-cent variety, but well 
made, of medium stiffness, 
and not too large. If there 
are no holes in the handles, 
make them, so the brush may 
be hung on a hook. There is 
no harm in brushing the teeth 
upon rising in the morning, 
but it is not necessary. After 
breakfast take brush No. I 
and with tooth powder thor- 
oughly brush the teeth, using 
a rotary motion. There are 
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The Zinc Cement Without an Equal 


Has had a steady increase in demand ever since it was 


The dentists who have used it are men who have tried 
all other kinds of zinc cements. 


They find LITHOS superior in every way to any cement 


If you wili use a zinc cement instead of SMITH’S 
COPPER CEMENT and you will try one box of 
LITHOS you will be as well satisfied with it as the 
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so many good powders on the 
market that no difficulty will be 
experienced in procuring one that 
is satisfactory. After this has 
been done draw dental floss be- 
tween the teeth, being careful not 
to lacerate the gums. Floss may 
be obtained from a_ druggist. 
After the noon lunch use brush 
No. 2. At this stage clear water 
is all that is necessary, but be 
certain that no surfaces that can 
be reached with the brush are 
neglected. 

After the evening meal into a 
third of a glass of water turn 
three or four teaspoonsful of 
lime water and with brush No. 3 
thoroughly brush the teeth and 
mouth. When this is done take 
the thumb and index finger and 
thoroughly massage ,the gums. 
This massaging is important as 
it stimuates and hardens the 
gums, causing them to grow close 
to the necks of the-teeth, render- 
ing them less liable to become 
irritated. 

Our patient is now aroused to 
the value of oral hygiene, but this 


program is for only twenty-four 
hours and he must be taught the 
value of continuing it as long as 
he lives. But supposing the plan 
is carried on day after day he 
will find deposits accumulating in 
spite of his best efforts. He 
should, therefore, visit a dentist 
every six months when the scal- 
ing process should be repeated. 

As to toothpicks use only a 
quill, and then be extremely cou- 
tious and not irritate the gums, 
for they are delicate and must be 
treated carefully. It is better not 
to use them at all. 

Further, do not use any other 
mouth wash than herein indicated 
unless prescribed by a_ dentist. 
Occasions may arise when some 
one of the many washes would 
be advisable, but care must be 
exercised in their use. 





“I thought you said .he was 
rich.” 

“No, I merely said he had more 
money than brains.” — Chicago 
Record-Herald. 
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